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too easily, while others hold so much starch as to be annoying to the nervous 
shut-in. The good laundress is rare. On one occasion 1 had to pay $3 for six 
dresses, six kerchiefs and one skirt, because so few ironed well. 

Why not use white crepe? The Red Cross now permits its nurses to go on 
duty in the white dress, why would not the crepe be suited for home and field 
duty? Easy to launder, easy to pack, no rustle, no stiff uncomfortable cuffs to 
be crushed by the clinging hand of the suffering patient. 

My experience has often necessitated changing a dress because of one 
soiled spot which could not be removed from starched goods without its still ap- 
pearing soiled. Think, too, of the nurse who travels, how crushed her uniform 
looks when packed with the many other necessities she must crowd into a suitcase ! 
Not so with the soft crepe. The clean appearance of the graduate's uniform is 
universally admired, the stiffness of all uniforms is generally disliked. 

Anyone could launder the crepe dress, even the nurse, in an emergency. I, 
for one, could not handle them with starch, and when on duty we need to conserve 
energy, for the patient may need more than we have to give. 
Virginia. E. M. B. 

A COMPARISON 

Dear Editor: May 1 tell you of a friend who desired to become a trained 
nurse, much against the wishes of her family? While considering the different 
schools, she had her attention called to training by mail, through the medium 
of correspondence schools, and decided to look into the matter. It seemed to 
her that if the essentials of nursing could be grasped in a six-months' correspond- 
ence school course, it was not advisable for her to give up three years of her time 
to training in a hospital, with its rigid discipline, hard work and self-sacrifice. 
Just at this time, unfortunately, or shall we say, fortunately, a member of her 
family was taken ill with typhoid fever, which delayed her immediate decision. 
The doctor advised two nurses for the case and the thought struck Miss C. that 
here was the opportunity she was looking for, she would have a graduate from a 
hospital training school and one from a correspondence school to compare. She 
would study the methods of each, and decide which she would choose. Miss A. 
of the correspondence school was well educated, refined and possessed many 
qualities looked for in the ideal nurse. She believed she had done the wisest 
thing in taking a course of theory alone, but was open to conviction that hospital 
training is the real training. From the very beginning she was out-distanced. 
While she had that sincere love for nursing which makes any woman at home in 
the sickroom, she lacked confidence and a knowledge of the thousand-and-one 
little things which help to make a patient comfortable. As the temperature rose 
and temperature baths were ordered, while she knew the theory of giving them, 
she exposed the patient, the bath extended over too long a period of time, she 
moved him about constantly; she did not clean his mouth properly and the nasal 
passages not at all, and when she left him, after innumerable trips from the room, 
he was exhausted. She knew nothing of hemorrhage and intestinal lesion, of 
heart complications and other bad effects from her unskillful handling of the 
patient; she knew, of course, there was danger of these complications in the dis- 
ease, but when they arose she did not recognize them. Her charts, too, were in- 
adequate, though neatly kept. They lacked symptoms, she could not properly 
describe a stool or urine, the condition of the tongue, the skin and the eyes; of 
the character of the pulse she was absolutely ignorant. In her personal appear- 
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ance she was very neat, for correspondence teaching emphasizes personal neat- 
ness strongly, and rightly, too, but to her a squeaky shoe was a squeaky shoe, 
something to be remedied at some future time, it did not occur to her that it 
might irritate the patient. She had the habit of reading the paper and rocking 
her chair in the sick room. Then, too, when things were not going just right she 
did not adhere to her theory, but adopted Sairy Gamp methods, telling herself 
that circumstances alter cases, as indeed they do. 

The nurse from the hospital training school, immaculate in a soft linen uni- 
form, went about her work with that quiet, sure touch of one who knows and 
knows that she knows. After caring for her patient, he felt soothed and re- 
freshed, and usually fell asleep, a sleep she allowed no one to disturb. She was 
always within «asy reach of her patient without being obtrusive, and took in 
much while saying little. Through her knowledge of symptoms she was the busy 
doctor's right hand, for upon her he depended for an accurate knowledge of what 
happened during his absence. Her tactful handling of the family and servants, 
her quiet, aloof manner, her knowledge of her rights without slipping her bounds 
gave the family a feeling of confidence and security. Long before the disease 
had run its course, Miss C. had decided that if nursing were her vocation, three 
years would not be too long a time to spend in preparing for it. She was very 
fortunate in being able to study the best from each system of schools at first 
hand, for taking up nursing is a serious matter which deserves great thought and 
consideration. 
New York. E. H. 

TERMINOLOGY: "TUBERCULOUS" OR "TUBERCULAR" 

Dear Editor: 1 would be greatly obliged if you would publish the follow- 
ing article from the British Journal of Tuberculosis for the good of the profession: 
"In this country many people use the designations 'tuberculous' and 'tubercu- 
lar' as though they might be considered synonymous. We have always held that 
'tuberculous' is the proper adjectival term to be applied to a lesion which was 
definitely due to the tubercle bacillus. Now that the study and treatment of 
syphilis is to occupy an important place in medical work, and it may be convenient 
to describe certain syphilitic manifestations as of a 'tubercular' form, it is most 
desirable that accuracy and precision should characterize our terminology. The 
American National Association for the Study and Prevention of Tuberculosis has 
recently issued an official declaration on the proper use of the term 'tuberculous' 
and 'tubercular.' We quote the opinion in its entirety: of the various words 
used to designate some phase or other of the tuberculosis movement, the word 
'tubercular' is most frequently misapplied. The term 'tubercular' may be used 
correctly only to describe conditions resembling tubercles, but not necessarily 
caused by the tubercle bacillus, the germ of tuberculosis. Thus, if one says a 
certain individual is tubercular, he really indicates that the person has a disease 
process manifesting itself by tubercles or little lumps but it is not necessarily 
tuberculosis. To say that the person has tuberculosis the adjective 'tubercu- 
lous' is the correct word. It refers directly to diseasd conditions caused by the 
tubercle bacillus. Thus, when an institution for tuberculosis recently labelled 
itself as a 'tubercular sanatorium,' it not only indicated that the sanatorium 
was sick, but that it was sick with something resembling tuberculosis. The ad- 
jective 'tubercular' should be used very infrequently. The word 'tube'rculosis' 
may be used correctly as an adjective, modifying sanatorium, hospital, nurse, 
etc. This is in accord with the common usage of such phrases as 'typhoid hos- 
pitals,' 'smallpox infirmary,' etc. Tuberculosis may be used, as it commonly 
is, as a noun, but the use of 'tuberculous' or 'tubercular' as nouns without a 
modifying definite article, 'the,' is extremely doubtful. Since the anti-tubercu- 
losis campaign is developing with such great rapidity, the National Association 
for the Study and Prevention of Tuberculosis urges all newspaper and other publi- 
cations as well as its own affiliated associations, to make proper use of the words 
tuberculosis, tuberculous, and tubercular." 
Michigan. H. R. G. 



